OMB# 2050-0024;

Expires 12/31/2014

RECEIVLD
APR 18 201/

SEND
COMPLETED
FORM TO:

The Appropriate
State or Regional
Office.

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

\"3:‘1’ st

1. Reason for

Reason for Submittal:

oy

Submittal O To provide an Initial Notification (first time submitting site identification information / to obtain an EPA 1D number
for this location)
MARK ALL [ To provide a Subsequent Notification (to update site identification information for this location)
BOXA(\E?D)';HAT O As acomponent of a First RCRA Hazardous Waste Part A Permit Application
O As acomponent of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As a component of the Hazardous Waste Report (If marked, see sub-bullet below)
O site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)
2. Site EPAID
Number EPAID Number | C|A| T|[0]0]Of/6|1]1]|2]2]8]
3. Site Name Name: Los Angeles Refinery, Marine Terminal

M M= p

i

G/~

4. Site Location
Information

Street Address: 885 South Pier A Street

City, Town, or Village: Wilmington

i ot Yya3/in g, Attahgrant

County: LOS Angeles

/
/

S T

tyead

e

v

corAinde dN

State: CA |Country: USA Zip Code: 90744
5. Site Land Type Private DCounty I:lDistrict I:IFederaI |:|Tribal DMunicipaI ':[State DOther
6. NAICS Code(s) A | 424! 7] 1]0] c. [ | 1 | |
for the Site_ )
outroca IR S U I R o. L1 1 [ [ | |
7. Site Mailing  |Street or P.O. Box: 885 South Pier A Street
Address City, Town, or Village: Wilmington
State: CA Country: USA |Zip Code: 90744
8. Site Contact |First Name: Cheryl mi: D Last: Cobb

Person

Title: Environmental Engineer

Street or P.O. Box: 1660 W. Anaheim Street

City, Town or Village: Wilmington

State: CA ] Country: USA

’Zip Code: 90744

Email: Cheryl.D.Cobb@conocophillips.com

Phone: (310)952-6210 |Ext.

Fax: (310)952-6014

e W

e

,,_
=

9. Legal Owner
and Operator
of the Site

A. Name of Site’s Legal Owner: Phillips 66 Company

Date Became .
Owner: April 26, 2012

Owner Type: Private D County D District I___] Federal D Tribal

DMunicipaI DState D Other

Street or P.O. Box: 700 Plaza Office Bldg.

City, Town, or Village: Bartlesville

Phone:

State: OK lCountry; USA

Zip Code: 74004

B. Name of Site’s Operator: Phillips 66 Company

Date Became .
Operator: April 26, 2012

Operator

Private I:I County D District D Federal |:|Triba|

Type:

DMunicipaI DState DOther

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)
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EPA ID Number

[ClA|T|lofo]oll6[1]1][2][2]8]

OMB#: 2050-0024; Expires 12/31/2014

0. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-10.

Y/InCd

1. Generator of Hazardous Waste

If “Yes”, mark only one of the following — a, b, or c.

|:|a. LQG:

[v]b. sac:

D c. CESQG:

Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup
material.

100 to 1,000 kg/mo (220 - 2,200 Ibs./mo) of non-
acute hazardous waste.

Less than 100 kg/mo (220 Ibs./mo) of non-acute
hazardous waste.

If “Yes” above, indicate other generator activities in 2-4.

YD N 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). if “Yes”, provide an
explanation in the Comments section.

YD N 3. United States Importer of Hazardous Waste

YD N 4. Mixed Waste (hazardous and radioactive) Generator

Y|__—] N 5. Transporter of Hazardous Waste
If “Yes”, mark all that apply.
|:| a. Transporter

[l b. Transfer Facility (at your site)

YD N 6. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste Part B permit is required for these
activities.

v[] N 7. Recycler of Hazardous Waste

Y D N 8. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
D a. Small Quantity On-site Burner
Exemption

l:] b. Smelting, Melting, and Refining
Furnace Exemption

YD N 9. Underground Injection Control
10. Receives Hazardous Waste from Off-
YN

B. Universal Waste Activities; Complete all parts 1-2.

Y[ N[v] 1

YDN 2.

Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes”,
mark all that apply.

. Batteries

. Pesticides

Mercury containing equipment
. Lamps

. Other (specify)

Other (specify)

. Other (specify)

- 0o o 0 T

(e}

HimEin

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

site
C. Used Oil Activities; Complete all parts 1-4.

YCIN]

1. Used Oil Transporter
If “Yes”, mark all that apply.

|___] a. Transporter
|:| b. Transfer Facility (at your site)

YD N 2,

D a. Processor

Used Oil Processor and/or Re-refiner
If “Yes”, mark all that apply.

r___| b. Re-refiner

Yl—_—l N 3. Off-Specification Used Oil Burner
Y N 4. Used Oil Fuel Marketer
L_"l If “Yes”, mark all that apply.

a. Marketer Who Directs Shipment of Off-
Specification Used Qil to Off-
Specification Used Oil Burner

[[] b- Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)
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EPAID Number |C|A| T][0]0]|0|[6]1] 1]|2]2]8] OMB#: 2050-0024; Expires 12/31/2014

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K
**  You can ONLY Opt into Subpart K if:

you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation

agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

¢ you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

Y[:] I\E:l 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

Da. College or University

I:lb. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

l:lc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

yEl Nl_—_l 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at

your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more
spaces are needed.

D001 D002 D003 D004 D007 D008 D009
D010 D018

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated

hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 3of 4



EPAID Number |C|A[T|[O|O]|O||6]1]1]|2]2]8] OMB#: 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

Yl—__l N Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If “Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

This application form is being submitted only for a notification of change of ownership of the facility from ConocoPhillips

Company to Phillips 66 Company.

TL‘__M, yd “~ ﬁ/rc// ( *LL 5S4 L 4&/’
4, Lx;‘/,/ af é(c Zb/(f -/5/ t [&g g‘ CF ch B
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by 7/

ir ‘/C[‘I‘/q/ ) /’Lg el //.,._}_ = ﬁ\'\ }‘/Z/

/@(KA QCro//, Contpr.
be por N YR4J12

14. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/ddlyyyy)

O\/SV L(/\- Chris R. Chandler, Manager, LAR ¢ L" 03 /7’° -

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 4 of 4 _



ConocoPhillips Company

Los Angeles Refinery - Wilmington or MT Plant
1660 W. Anaheim Street

Wilmington, CA 90744

P.O. Box 758

Wilmington, CA 90748-0758

\
[ ] ®
ConocoPhillips s 2520

April 12, 2012

Certified Mail,
Return Receipt Requested

U.S. Environmental Protection Agency, Region IX
RCRA Notification

75 Hawthorne Street (WST-6/Tetra Tech)

San Francisco, CA 94105

CHANGE OF OWNERSHIP NOTIFICATION FOR
EPA ID NUMBER CAT000611228 (SUBTITLE C SITE IDENTIFICATION FORM)
LOS ANGELES REFINERY, MARINE TERMINAL

Dear Madame or Sir:

The Los Angeles Refinery, Marine Terminal is currently identified as owned and
operated by ConocoPhillips Company. On April 26, 2012, ConocoPhillips Company
will split into two different corporations: an upstream E&P corporation and a
downstream Refining and Marketing corporation. The name of downstream corporation
that will own and operate the Los Angeles Refinery, Marine Terminal is Phillips 66
Company.

Enclosed is the RCRA Subtitle C Site Identification Form to initiate the change of
ownership for EPA ID number CATO000611228. A separate notification of this
ownership change has been submitted to Cal-EPA, Department of Toxic Substances
Control.

If there are any questions on this submittal, please contact me at (310) 952-6210 or
Cheryl.D.Cobb@concocophillips.com.

Sincerely,

Cheryl D. Cobb -
Environmental Engineer

Attachments

E120177.doc
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THE PORT

OF LOS ANGELES 425 §. Paios Verdes Sireet Post Office Box 161 San Pedro, CA 90733-0151  TEL/TDD 310 SEA-PORT www.portoflosangeies.org

Anfonio R. Villaralgosa | Mayor, Clty of Los Angeles

Cindy Miscikowskl David Arian Robin M. Kramer  Douglas P, Krause Sung Won Sohn, Ph.D.
President Vice President

Board of Harbor
Commissioners

Geraldine Knafz, Ph.D. Executive Direcior

November 21, 2011

Department of Public Works
Bureau of Engineering
638 S Beacon St., 4" Floor
San Pedro, CA 90731

Attention: Pablo Vasquez
SUBJECT: NEW ADDRESS ASSIGNMENT
A new address has been assigned by the City of Los Angeles Harbor Department for

Conoco Phillips Administration Building located at Berth 150. Please make a record of
this new address assignment for future use. We greatly appreciate your cooperation in

this matter.
New Address: 885 South Pier A Street
Wilmington, CA 90744
APN: 7440-018-905

Date Assigned: November 21, 2011

if you have any questions regarding this matter, please contact Tsion Abebe at (310)
732-3012.

Sincerely,

7/
é:/»zf&/%'
ANTONIO V. GIOIELLO
Chief Harbor Engineer

TA:Tj
ADM24171
ADM 2-4

CC: Brian Yoder, Public Works: Engineering
David Chin, Public Works: Engineering




United States Environmental Protection Agency
Region 9
75 Hawthorne Street, (WST-6)
San Francisco, CA 94105

Subsequent Letter

April 30, 2012

CHERYL COBB
1660 W ANAHEIM ST
WILMINGTON, CA 90744

By obtaining a United States Environmental Protection Agency (EPA) Identification (ID) Number, you have
notified EPA of your planned hazardous waste activities that are regulated under the Resource Conservation
and Recovery Act (RCRA) Subtitle C Regulations. The assigned EPA ID Number was based on the
information that was provided on the EPA Form 8700-12, Notification of RCRA Subtitle C Activity, which was
received on 04/18/2012. Your EPA ID number (also referred to as RCRA ID Number) below is specific to the
location indicated on the RCRA Site Location, and cannot be used at, or transferred to another location.

EPA (RCRA) ID #: CAT000611228
RCRA Site Name: LOS ANGELES REFINERY MARINE TERMINAIL
RCRA Site Location: 885 S PIER A STREET

WILMINGTON, CA 90744

The EPA ID Number is to be used on transport manifests and any other hazardous waste management
documentation required under the RCRA Subtitle C Regulations.

EPA has listed your hazardous waste activities status as:

Small Quantity Generator

Your EPA ID Number does not expire. However, if any of the information required in the form changes, (e.g.
RCRA Site Name, hazardous waste activity status, contact information, etc.), you may be required to notify
EPA by resubmitting a Form 8700-12 (see the instructions accompanying Form 8700-12 at

<hiip/fiwww.epa . govioswl/inforesources/datafform8700/8700-12 pdf>). If you plan to cease or have ceased
operation at the RCRA Site Location, you must notify EPA as well. For this, you could send a letter to EPA
requesting to inactivate the EPA ID Number. A letter will be sent to the contact person indicating the
change(s) based on the submitted documentation.

Please keep in mind that if you have the hazardous waste activity status of a “Large Quantity Generator”,
there is a required Biennial Reporting that must be filed with your appropriate state or region. For more
information, please visit <http:/fwww epa.goviepawaste/inforesources/dataform8700/contact. pdf> to find the
contacts for States and EPA Regions. If you have any RCRA Notification (EPA ID Number) questions,
please call 415-495-8895. This RCRA Notification service telephone line is operated by EPA Region 9's
Contractor, Tetra Tech EM, Inc.
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OMB#: 20500175 Expires 12/31/2003

N

MAIL THE

COMPLETED FORM
10:
The Appropriate EPA

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM NUV 2 5 2002

\

v Regional or State Office.

\Y

g 1. Reason for Submittal Reason for Submittal:

o (zs;)ae instructions on page Q To provide initial notification to obtain an EPA ID Number for hazardous waste, universal waste, or used ail activities).

] %To provide subsequent natification (to update site identification information).

CHECK CORRECT BOX(ES

£ OX(ES) J As a component of a First RCRA Hazardous Waste Part A Pemnit Application.

E 0 As a component of a Revised RCRA Hazardous W aste Part A Permit Application (Amendment # ).
§ 3 As a component of the Hazardous Waste Report.
| 2. site EPAID Number EPA ID Number: CAT110,0,0,61),1,2.28, o
™ (See instructions on page ?()
J1 28
)

3. Site Name (See
instructions on page 26)

N :
T be Avsties ZRFstey, VhRie T Eomiinc

4. Site Location

StreetAddress:  ZSeery /49- 1S ek A Siréer

information (See
instructions on page 26) City, Town, or Village: A)_S Anbees State: (T} A
: County Name: 10.5 /41\)65(.55 Zip Code: 907‘/‘/ i
'5. Site Laor:: m‘zs) Site Land Type: J Private O County QDistrict O Federal O Indian yMunicipal Q State  J Other
6. North American Industry | A B.
(NAICS) Code(s) for the
Site (See instructions on c D.
page 26)

7. Site Mailing Address
(See instructions on page
2

Strestor P.0.Box: 7227 150, Pitr A STreer

City, Town, or Viilage: A 3 A,Jéé LES

State: CA

Country: USQ Zip Code: 90 7Y ‘/

8. Site Contact Person (See
instructions on pages 27)

First Name:

STeve

Ml:'J LastName:/WAaoA)

Phone Number Extension: Aj //)

Phone Number: (3[0) ?52 - 6?’3

9. Legal Owner and
‘Operator of the Site (See
instructions on pages 27
and 28)

~

A of Site's L.egal Owner: . Date Became Owner (mm/dd/yyyy):
a)oeg/b;mclf’.s Qmlany 08/30 /2002
Owner Type: yPrivate OCounty QODistrict O Federal O lndian O Municipal O State 3 Other
B. Name of Site's Operator: Date Became Operator (mm/dd/yyyy):
gg&oc@ﬁﬂu/ﬂs Combansy ~ LAR-MT 08/30_&00 2
Operator Type: kPrivate QO County D Distrit Q Federal Dindian O Municipal D State O Other

EPA Form 8700-23 (Revised 5/2002)

Page 1 of 3
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OMB#:._2050-0175 Expires 12/31/2003

eraono. |CIAIT[0]010]6]11T2]2]3

10.  Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. See instructions on pages 28 to 32)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste
(choose only one of the following three categories)

J a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute
hazardous waste; or

Y#b_ SQG: 100 to 1,000 kg/mo (220 - 2.200 Ibs./mo.) of non-acute
hazardous waste; or

1 c. CESQG: Less than 100 kg/mo (220 tbs./mo.) of non-acute hazardous
~waste

In addition, indicate other generator acﬂviti_es (check all that apply)
0 d. United States Importer of Hazardous Waste

3 e. Mixed Waste (hazardous and radioactive) Generator

For ltems 2 through 6, check all that apply:
1 2. Transporter of Hazardous Waste

1 3. Treater, Storer, or Disposer of Hazardous Waste (at your
site) Note: A hazardous waste permit is required forthis
activity.

2 4. Recycler of Hazardous Waste I(at your site} Note: A
hazardous waste permit may be required for this activity.

5. Exempt Boiler and/or industrial Furnace
3 a. Small Quantity On-site Burner Exemption
J b. Smelting, Meiting, and Refining Furnace Exemption

Q 6. Underground Injection Control

B. Universal Waste Activities

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or more}
{refer to your State regulations to determine what is regulated]. Indicate
types of universal waste generated and/or accumulated at your site.

{check all boxes that apply):
Generated Accumulated

a. Batteries 2 a2
b.. Pesticides Q Q
c. Thermostats a a
d. Lamps Q 2
e. Other (specify) Qa a
. Other (specify) Q a
g. Other (specify) Q a

QO 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Qil Activities

1. Used Oii Transporter - indicate Type(s) of Activity{ies)
QO a. Transporter
3 b. Transfer Facility

2. Used Oil Processor and/or Rerefiner - Indicate Type(s)
of Activity{ies)

O a. Processor
d b. Re-refiner
Q 3. Off-Specification Used Oil Burner

4. Used Oil Fuel Marketer - indicate Type(s) of Activity(ies)

Q a. Marketer Wha Directs Shipment of Off-Speciﬁaﬁon
Used Oil to Off-Specification Used Oil Burner

3 b. Marketer Who First Claims the Used Oil Meets the
Specifications

11. Description of Hazardous Wastes {See instructions on page 33)

A Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handied at your site. Listthemin
the order they are presented in the regulations (e.g., D001, D003, FOO7, U112). Use an additional page if more spaces are needed.

[t ]| in syslol = po £l flevics & el

EPA Form 8700-23 (Revised 5/2002) Page 2 of 3




TN

OMBH#: 2050-0175 Expires 12/31/2003
eranno. IClAlT]0l0l0]6 111]2]2]s

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please ist the waste codes of the State-reguiated hazardous wastes handled
at your site. List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12. Comments (See Instructions on page 33)

P

[//b(.e& al P M /ﬁ/i. ' 7 bm.f/h

___D_ajﬂ_iyé_umm,i or-  Port i Bgvl#d)m/

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnet properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the infarmation, the information submitted is, to the best of my knowiedge and belief,
true, accurate, and complete. | am aware that there are significant penaties for submitting false information, including the possibility of fine and imprisonment for
knowing violations. (See instructions on page 33)

sé‘;""m“t::u::':;“ﬁ:'““ an Name and Official Title (type or print) ;‘"‘: s""“l ;! ,
M/ Mny G A.FROIBoREER. A amrceR 05 Ar6ECES ﬁ_f/mv /o/i/0L
7 7

EPA Form 8700-23 (Revised 5/2002) ] Page 3 of 3
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Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

A DETACH A

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to thg reverse of this form and provide the requested information.

‘7
7 5 ) Em U.S. ENVIRONMENTAL PROTECTION AGENCY
L4 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
—— - . - label, affix it in the space at left. If any of the
INSTALLA- information on the label is incorrect, draw a line
IL?':,S.EP‘ through it and supply the correct information
in the appropriate section below. If the label is
L gTArLng;'gw'; complete and correct, leave Items I, I, and |11
below blank. If you did not receive a preprinted
i label, complete all items. “Installation” means a
It 'ngALLA UNION OIL CO' OF CALIFORNIA single site where hazardous waste is generated,
: Xsl':"n'ggs P. 0. BOX 758 treated, stored and/or disposed of, or a trans-
WILMINGTON, CA. 90748 porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION BERTH 150 information requested herein is required by law
1L E:-,'-:‘:: ot PIER A STREET (Section 3010 of the Resource Conservation and
WILMINGTON, CA. 90744 dtcaind (i
'FOR OFFICIAL USE ONLY
COMMENTS
LS4
e
15 |16 - 35
INSTALLATION'S EPA 1.D. NUMBER APPROVED | e & tasr
o i [Tial © _. Alh £
FlelATde Al (|22 | {7lololglelg) 08 AUG 1380 Sy
1 2 - )
I. NAME OF INSTALLATION
I&JION alrfi ! [clo[M[{P[A[N[Y[ [O|F] |CJAJLII|FIOIRIN|I]A ,
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
13(Pjo]| [BlO|X] |7[5]8
CITY OR TOWN ST. ZIP CODE
41w 1L IM{T{N|G[T[O[N], clal9fo]7]4]8
15 116 - 40 Jal A2 ] a7 - 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
SIRIFIRITIH] [1]5]0] IPIT{E(R| [A] [SITIRIEIE|T
CITY OR TOWN ST. ZIP CODE
[6|W[I|L[MII[N|G[T]OIN], ClAl9fo|7]4|4
15 |16 o< 40 i 42 ] 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2]d]0[NJE]S], HIA|YIDIEIN| [H SIUIP[EIR]JVII{SIOJ|R 21113}-(81314}-13[4]2]1
15 | 16 - S) 46 -~ A8 A5 - 5% 52 - 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
(8luIn[1]oIn| JolrfL] IcloimlpiAlnN]Y OF_CALIFORNIA s
(enter ine apEropriats it Tuto box) | VL. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)) SN
@A. GENERATION ]:]s. TRANSPORTATION (complete item VII)
F = FEDERAL M i
M = NON-FEDERAL Sc TREAT/STORE/DISPOSE I:]n. UNDERGROUND INJECTION
56 5 60
VII. MODE OF TRANSPORTATION (transporters only — enter "X’ in the appropriate box(es})—
L__]A. AIR DB. RAIL Dc. HIGHWAY DD. WATER D:. OTHER (specify):
61 62 63 84 (1]
VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark ““X’* in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.
C. INSTALLATION'S EPA 1.D. NO.
m A. FIRST NOTIFICATION [:] B. SUBSEQUENT NOTIFICATION (complete item C)

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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1.D. - FOR OFFICIAL USE ONLY i '8

[

wiclATzield el (AR T

2 - 13 |14 | 15

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 | 6

23 = 26 23 26 73 - 26 23 - 26 23 - 26 23 < 26
7 8 9 10 11 12

23 26 23 = 26 23 - 26 23 - 26 23 - 26 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 ia by 15 16 17 18

K104 18| K10 (4 |9 K105 [2

23 = 26 23 i 26 23 26 23 o 26 23 L _26 23 ot 26
19 20 21 22 23 24

[z 26 23 i i BT ] 26 23 G z3 26
25 26 27 28 29 30

23 —— 26 | 23 - 26, LIRS, R 73 - 26 | Z3 . 1 1 R A L

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 a3 34 35 36
73 - 76 | 23 = 26 23 28 | 23 26 £ NOSTSAT X 26
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

e — -——

L) &T"T_“""‘H' B R T 26 WA ]

i s B e

£ ) 2 TagEar 26| i 26
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

l:h. IGNITABLE { Dz. CORROSIVE ma. REACTIVE Da. TOXIC
(Doo1) {Doo2) : (D003) (D000)

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting falsi‘ﬁx)‘frmation, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

D. M. Waldorf, Manager /
WM Los Angeles Refinery f ?/ﬂ

' HDV.I.SO'

EPA Form 8700-12 (6-80) REVERSE /



Union 76 Division: Western Region

Union Oil Company of California
Los Angeles Refinery, Wilmington, California 90744
Telephone (213) 834-3421

RFM-143

unien

May 11, 1982

EPA Region IX

Attention: A-3-2

215 Fremont Street

San Francisco, California 94105

EPA ID NO: CAT000611228
RCRA PERMIT APPLICATION - PART A

Gentlemen:

The Notification of Hazardous Waste Activity form (attached), which

was submitted to you in August, 1980 for our Marine Terminal Berth 150,
indicated we were generators and treaters/storers/disposers of hazardous
waste. We now conclude that we are not treaters, storers, or disposers
because the facilities involved are totally enclosed and part of a per-
mitted water treatment system. We are, therefore, only generators of
hazardous waste. No waste is stored for more than 90 days and all

waste is transported off-site to a registered disposal facility. There-
fore, our Marine Terminal Berth 150, CAT00061122B is exempt from Part A
permit requirements.

Yours very truly,

&= /@&W# /@L

GAM: rd E. P. BARNETT
Attachments Vice President Ref1n1ng and
Transportation
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A pat . REGION IX

215 Fremont Street

: San Francisco, Ca. 94105 »
Dear Hazardous Waste Notifiar-/,z W /50 /z//b# £M

The Environaeutal ProtectIon Agency has received your
notification of hazardous waste activity. On your notifi-
c=Lion, you noted that you operated treatment, storage,
or disposal facilities. This is a reminder that a permit
application must be submitted and a permit obtained for all
such facilities.

In some cases, we understand that hazardous waste hand-
lers may have erroneously marked the "Treat/Store/Dispose"
box on the notification form. A few words of clarification
may be useful. The "Treat/Store/Dispose"™ category and the
permit requirement apply only to those facilities which:

a. Treat a hazardous waste to alter its characteristics.

b. Store a hazardous waste for a temporary period.
(In the case of on-site accumulation by a hazardous
waste generator, "storage" occurs only when the
waste has been held for over 90 days)

c. Place hazardous waste into or on any land or water
where the waste will remain permanently.

Unless your facility conducts one of the activities
above, no permit is required under EPA's hazardocus waste
regulations. If you have marked "Treat/Store/Dispose”
in error, please notify us by letter, stating the type
of hazardous waste activity which is conducted at your
installation.

If your facility does,treat, store or dispcose of haz-
ardous waste, regulations require you to file a permit
application. If you need forms, information or clarification,
please call (415) 974-8169.

Note: This is a form letter sent to all installaticns that
returned notification forms indicating that they treated, stored,
or disposed of hazardous waste. If you have already submitted
a permit application or a letter indicating your reasons for not
doing so, please disregard this notice.

‘Sincerely,

c—

William D. Wilson, Chief
Technical Assessment Section
Toxics & Waste Management Division
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SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received » preprinted

STYALLA-
ﬂON'I EPA ]
. NO.

cﬁf&ﬁ&é//ZZB

"NAME OF IN-
L. sraLiLaTiON

LOCATION
OF INSTAL-
LATION

UNION OIL CO. OF CALIFORNIA
P. 0. BOX 758

WILMINGTON, CA. 90748
BERTH 150

PIER A STREET

WILMINGTON, CA. 90744

FOR OFFICIAL USE ONLY

: | information requested herein is required by lsw

r information on the iabe! is incorrect, draw a fine
,,J compiste and correct, lesve tems |, If, and 111

' labe!, compiste ol! items. “instalistion”™ means o
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abe!, sffix it in the spece st left. If any of the

through it end supply the correct information
in the sppropriste section beiow. if the isbe! is

below blank. If you did not receive 8 preprinted
trested, mored and/or disposed of, or a trans-
porter's princips! plsce of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION befors compieting thit form. The

{Section 3010 of the Resource Conservation and
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‘ DETACH ‘

INSTALLATION®
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IV. INSTALLATION CONTACT

NAME AN TITLE (lost, first, & job title)

HIALY

DEN H. SUPERVIS

3-_8_3_4- 4.2

A. NAME OF INSTALLATlON £ J I.!GAL OWNER

8JUINITIOIN

O1IjLy |IC

N

YYPE OF OW
(¢nt¢r the appropriate E’im n}z box)

O[MiPIAINIY] JOF] AILITIFIO

V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ‘X" in the appropriate box{esm‘

F = FEDERAL
M=

NON-—FEDERAL M

[Y]A. cEnERATION

REAT/STORE/DISPOSE

[;]- TRANSPORTATION (complete item VIIj

DD UNDERGROUND INJECTION

QA. AR

Do. RAIL

VHI. FIRST OR SUBSEQUENT NOTIFICATION

m A. FIRST MOTIFICATION

O . susszauant NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Lease 90 10 the reverse of this form and provide the requested mform.tnon

: . EEEMRR AL Py '
Mark “X* in the appropriate box to indicate whether this is your mstallauon s fmt notmc.ataon of haurdous waste ncuwty ors wbsequom nonhumon
if this is not your first notificstion, enter your Instalistion’s EPA 1.D. Number in the space provided below,

C. INSTALLATION'S EPA 1.D. NO.

R RV LR St k<

EPA Form 8700-12

(6-80)

CONTINUE ON REVERSE
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Please print or type with ELITE type {12 characters per inch) in the unshaded areas only

// Form Approved, OMB No. 2050-0028 Expires 9-30-96

GSA No. 0246-EPA-OT

Pleass refer to the Instructions
for Filing Notification  before
completing this form. The
information requested here- is

land Recovery Act).

A
\ Y4
required by law (Section 3010 .. :
of the. Resource Conversation |. :

United: States Enviranmental Protection Agency

I. Installation’s: EPA 1D: Number (Mark ‘X" in the appropriate box)

D A. First Notification -

E. B.

Subsequent Notification:
{Completa item C)

C. Installation‘s EPA ID Number

Notification of Regulated
Waste Activity

Date Received
(For Official Use Only)

FEB 2 5 1997

III. Name of Installation finclude company and specific site:namej

(0] o

IT

s|c

L

A

MARINlE

il Location of Installation (Physical address not P.O. Box or Route Number)

Street

lefrjrjuf Jufsfof Jefrfe]r] [a]

[slrirfefe]T]

| TP

Street (Continued)
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[ |
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L LT
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City or Town

w|1

LMt NJa]r]o|~N] | [ | | |

County Code

County Name

O |8

AEIEE
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GIE L

IV. Installation Mailing Address (See Instructions)

Street or P.O. Box

s|A|MTE|

| |

[ |

| 11|

City or Town

State

Zip

Code

V. Installation Contact (Person to be contacted regarding waste

activities at site)

[Name (Last}

(First)

E———

S O O A

BlafrRiv[efv] |

HEEEEN

Job Title

IPhone Number (Area Code and Number)

E|N|G[1|N[E

EJR]

L 11|

V1. Installation Contact Address (See /nstructions)

A|lV]IOIN

RlElFlIlNIEiRIY

51110

- 13

7

0

-13

2 2 1]

A. Contract Address
fLocation Mailing Other

B. Street or P.O. Box
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N{al |

HEEEEN

[ |

|

L | |

3/ 23 ik

T RCRYG

City or Town

State

Zip

Code

MjalrRjT]rNjEfZ] |

VIi. Ownership (See Instructions)

A. Name of installation’s Legal Owner

ClA

9

4

515

3-1 1141817

o s clo [ [R[e[r [N [i~[e] Telo[F[A"[¥] [ T [ [ [ 11

Street, P.O. Box, of Route Number
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City or Town State |Zip Code
Mia[R[T[ T [NJE[Z] | [ | clalofjals]s]|3]-Jt]+]8]7
lPhone Number (A,ea COdB and Numbe,} B. Land Type C. Owner Type D. Change ot Owner Indicator {Date Changed)
Month Day Year

KNEN ERNN EXE

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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Form Approved, OMB No. 2050-0028 Expires 9-.301.,6
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
ID - For Official use Only

LT LT

Vill. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes; Refer to Instructions)

A. Hazardous Waste Activity B. Used QOil Recycling Activities
1. Generator (See Instructions) O a. Treater, Storer, Disposer (at 1. Used Oil Fuel Marketer
X a. Greater than 1000 kg/mo (2,200 ibs.) installation) Note: A permit is 1]  a. Marketer Directs Shipment of Used
1 b. 100 to 1000 kg/mo {200-2,200 Ibs.) l’:g:::g of:; this activity; see 0 Qil to Off-Specification Burner
- b. Marketer Who First Claims the Used
2D : Less r:har;l 1 ¢:'.)0 It(g/,:"nod(2.20b|bs.e)s 15 4. Hazardous Waste Fuel Oil Meets the Specifications
. b;?::l;o er \indicate Viode in box [0 a. Generator Marketing to Bumer 2. Used Oil Burner - Indicate Type(s) of
Combustion Device(s)
O a. For own waste only L1 b. Other Marketers O o .
a. Utility Boiler
[0 a. For commercial purposes 0 c. Boiler and/or Industrial Furace O
) O 1. Smelter Deferral b. Industrial Boiler
Mode of Transportation O 2. Small Quantit . O e. Industrial Furnace
. y Exemption " .
O 1. Air Indicate Type of Combustion Device(s) 3 Use_d'0|l.Transportef - Indicate Type(s) of
0O 0O | Activity(ies)
2. Rail 1. Utility Boiler [J a Trans
. porter
O a. Highway O 2. Industrial Boiler OO0 b. Transfer Facility
0 4. water 0 3. industrial Furnace 4. Used Oil Processor/Re-refiner-indicate
00 5. other - specify [0 5. Underground Injection Control Type(s) of Activity(ies)
0 a. Process
O b. Re-refine

IX. Description of Hazardous Wastes (Use additional sheets if necessary) —

A. Characteristics of Nonlisted Hazardous Wastes. /Mark ‘X’ in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. Toxicity
(D007} D002} (D003} Characteristic {List specific EPA hazardous waste number(s} for the Toxicity characteristic contaminant(s))
X X DIO0O]JO}9|ID]O 118 "

B. Listed Hazardous Wastes. (See 40 CFR 261.37 - 33; See instructions if you need to list more than 12 waste codes.)

I7II Iil [ll I1IOI l1l1l |1|21
[ [ | [ 1 [ [ | | [ ] [ [ | L1 ]

C. Other Wastes. (State or other wastes requiring a handler to have an 1.D. number; See instructions.)

6

1 2 , 3 4 5
[risqef [ f3]s]2 [s]]3 KK | || [ ||

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best
of my knowledge and belief, true, accurate, and complete. | am aware that here are significant penalties for submitting false information, including
the possibility of fine and imprisonment for kn mg violations.

Slgnatu/l/'; Name and Official Title (Type or print) Date Signed
/‘Z"‘/// Matthew Marusich , Senior Environmental Engineer £e5 1397

Change of ownership.

Note: Mail completed form to the apprapriate EPA Regional or State Office. (Sea Section /I of the hooklet for addresses.)
EPA Form 8700-12 {Rev. 11-30-93) Previous edition is obsolete.




Tosco Refining and
Marketing Company

A Division of Tosco Corporation
i Avon Refinery

Martinez, California 94553-1487

Telephone: 510 228-1220

TOSCO

13 February 1997

Ms. Maria Robles

U.S. Environmental Protection Agency
Region 9

75 Hawthorne Street

San Francisco, CA 94105-3901

Subject: Change of Ownership for Unocal Facilities
Dear Ms. Robles:

Tosco Corporation is in the process of purchasing the west coast refining and marketing business
and assets of Union Oil Company of California dba Unocal. This letter is submitted to inform
Region 9 of the U.S. Environmental Protection Agency (EPA) of the acquisition and to establish
Tosco’s EPA Hazardous Waste Generator Identification Numbers for these facilities within
Region 9. A list of facilities affected by this acquisition is provided in Table 1 and completed
EPA Forms 8700-12 for each site are included in Attachment A.

It is our understanding that submittal of EPA Form 8700-12 initiates the transfer of any RCRA
order for the sites listed. As part of the permit transfer, Tosco will submit the necessary permit
modifications (e.g,. a Class 1 Modifications with the Department of Toxic Substance Control
[DTSC] for the outstanding RCRA orders at California facilities). The purchase and sale
agreement between Tosco and Unocal delineates the transfer of ownership and the financial
responsibilities of each party. As explained in the agreement, Unocal will maintain financial
coverage and liability for the facility until Tosco demonstrates compliance with the applicable
financial requirements (e.g., the requirements listed Chapter 14 of Title 22).

Please contact me at (510) 228-1220, extension 2975, if you have any questions regarding this
submittal or if there will be any delay in processing this change in ownership.

Sincerely,

Matthew V. Marusich
Senior Environmental Engineer

c: Terry Larson, Unocal
Marie Webb, Radian International LLC

SATOSCO\LETTERS\EPAID2. WPD



Table 1: Unocal Facilities in Region 9

Facility Name

Refineries:

Los Angeles Refinery Carson

Los Angeles Refinery Wilmington
Los Angeles Refinery Wilmington - Marine Terminal
San Francisco Refinery

San Francisco Refinery - Contra Costa Carbon Plant
Santa Maria Refinery

Santa Maria Refinery - Carbon Plant
Terminals:

Colton Terminal

Eureka Terminal

Mojave Terminal

Richmond Terminal

Sacramento Terminal

Hilo Terminal

Honolulu Terminal

Kawaihae Terminal

Pump Stations:

Antelope Pump Station

Coalinga Pump Station

Junction Pump Station

McKittrick Pump Station
Middlewater Pump Station

Rio Bravo Pump Station

Santa Margarita Pump Station
Santa Maria Pump Station

Stewart Station

Torrance Tank Farm

Bulk Plants:

Kailua-Kona Bulk Plant

Maui Bulk Plant

Waianae Bulk Plant

SATOSCO\LETTERS\EPAID2. WPD





